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Department of Alcohol and Drug Programs

Narcotic Treatment Program Technical Assistance

ADP Contacts for NTP Administrative Questions

Name

Phone

Millicent Gomes, Acting Deputy Director
Gladys Mitchell, Manager
Amber Fitzpatrick, Supervisor
Kate Foster-Hunt, Licensing Analyst
Aisha Coleman, Licensing Analyst

(916) 322-9897
(916) 322-4840
(916) 445-2056
(916) 323-2030
(916) 327-3570
(916) 445-5529

Reneeka Williams, Licensing Analyst

ADP Contacts for NTP Field Operations Questions

Name

Phone

Email

Kenneth Ginyard, Licensing Analyst
David Cardenas, Licensing Analyst
Doug Jang, Licensing Analyst
Erik Yabut, Licensing Analyst

(916) 327-9531
(916) 324-2050
(916) 324-2365
(916) 323-4619
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If unable to contact the above analysts and immediate assistance is required, please call the main line.

NTP Main Line
NTP Fax

(916) 322-6682.
(916) 323-5086

http://www.adp.ca.gov/Advisory/NTPAC/index shtml

Updated on August 17, 2011







DEPARTMENT OF ALCOHOL AND DRUG PROGRAMS
NARCOTIC TREATMENT PROGRAMS ADVISORY COMMITTEE
NOVEMBER 30, 2011

AGENDA

TELECONFERENCE INFORMATION
TELEPHONE NUMBER: (877) 581-9247
PARTICIPANT CODE: 111470

11:00 A.M. WELCOME
DMC-DHCS, REALIGNMENT, & ADP ELIMINATION UPDATE
MICHAEL CUNNINGHAM, ACTING ADP DIRECTOR

11:20 A.M. MEMBERSHIP INTRODUCTIONS AND UPDATES

11:40 A.M. LCD/NTP UPDATES
AGENDA AND FOLDER CONTENTS REVIEW
MILLICENT GOMES, ACTING DEPUTY DIRECTOR

12:15 A.M. 45 MINUTE BREAK (GRAB TO-GO LUNCH/SNACK)

1:00 P.M. NTP ELECTRONIC EXCEPTIONS PROCESS
MILLICENT GOMES, ACTING DEPUTY DIRECTOR

1:15 P.M. NTP REGULATORY ALIGNMENT PROJECT: UPDATE
MILLICENT GOMES, ACTING DEPUTY DIRECTOR

2:35 P.M. IDENTIFY ACTION ITEMS AND NEXT STEPS
2012 MEETING DATE(S): MARCH, JULY, NOVEMBER

3:00 P.M. ADJOURNMENT
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PURPOSE

This bulletin concerns County and treatment provider use of electronic signatures in
Electronic Health Record (EHR) systems when preparing and maintaining client records
‘and files. The California Department of Alcohol and Drug Programs (ADP) is providing
this information to clarify the standards and requirements for the use of electronic
signatures on the electronic client records and files maintained by counties and
treatment providers. Authorized individuals use electronic signatures to sign electronic
records in EHR systems. ADP staff conducting audits, licensing, or certification reviews
will accept electronic signatures when the signature complies with State law. The
purpose of this bulletin is to communicate these State standards and requirements to
counties and treatment providers.

Scope of this Bulletin

The scope of this bulletin is limited to the recognition of electronic signatures embedded
within counties’ and providers’ EHR systems for purposes of auditing, licensing, or
certification reviews conducted by ADP. The scope does not include the use of
electronic signatures within claims submitted to ADP or within any other electronic
transmission of data to or from ADP.

DISCUSSION

The increased use of EHR systems and electronic methods of signing records has
prompted ADP to issue standards regarding the use of electronic signatures in records
reviewed by its auditors and licensing and certification reviewers.

DO YOUR PART TO HELP CALIFORNIA SAVE ENERGY
For energy saving tips, visit the Flex Your Power website at
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In addition to the addressees, this bulletin should be reviewed by all appropriate county
staff in areas including, but not limited to, compliance, audit, clinical, quality
improvement, fiscal, and information technology. Topics covered in this letter include:

Definitions of an electronic signature and an electronically signed record
Standards for an electronic signature used in an electronically signed record
Information security considerations

Obtaining consumer signatures

Health Insurance Portability and Accountability Act (HIPAA) compliance

e ADP audit requirements for electronically signed records

e Electronic Signature - Definition

e © ¢ @

@

Federal law (15 USC § 7006) defines an electronic signature as "an electronic sound,
symbol, or process, attached to or logically associated with a contract or other record
and executed or adopted by a person with the intent to sign the record."

Under California law (California Civil Code § 1633, subsection f), an electronic signature
means an electronic sound, symbol, or process attached to or logically associated with
an electronic record and executed or adopted by a person with the intent to sign the
electronic record. As specified in California Civil Code § 1633, subsection h, the use of
an electronic signature or digital signature shall have the same force or effect as a
manual signature.

Electronically Signed Record - Definition

For the purposes of these standards, an electronically signed record is a financial,
program, or medical record that (1) is required to be signed under California or Federal
law, California or Federal regulation, or organizational policy or procedure, and (2) may
be requested during an audit by any Federal, State, or local government audit
organization or public accountant.

Standards for Electronic Signatures in Electronically Signed Records

ADP approves the use of electronic signatures in electronically signed records as
equivalent to a manual signature affixed by hand for financial, program, and medical
records audit or program review purposes. This approval extends to all electronically
signed records requiring signature under the California Code of Regulations, Title 9,
Division 1. The electronic signature should meet the following requirements:

1. The electronic signature mechanism is
a) Unique to the signer,
) Under the signer's sole control,
c) Capable of being verified, and
) Linked to the data so that, if the data are changed, the signature is
invalidated.
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2. Computer systems that utilize electronic signatures comply with the following
Certification Commission for Healthcare Information Technology (CCHIT)
certification criteria or equivalent: Security: Access Control, Security: Audit, and
Security: Authentication.

3. Counties maintain an Electronic Signature Agreement (Exhibit 1) for the terms of
use of an electronic signature signed by both the individual requesting electronic
signature authorization and the County Alcohol and Drug Program Administrator
or his/her designee.

4. County Alcohol and Drug Program Administrators complete a County Alcohol and
Drug Program Administrator's Electronic Signature Certification form (Exhibit 2),
certifying that electronic systems used by the county's alcohol and drug
operations, including contract provider systems, meet the standards.

5. The signed Electronic Signature Certification and signed Electronic Signature
Agreements from county employees and contract providers, or copies thereof, are
available to the ADP auditor or program reviewer at the time of an audit, licensing,
or certification review.

Under these standards, counties may set additional restrictions or requirements beyond
what is presented in this ADP Bulletin, provided those restrictions or requirements meet
the minimum requirements stated above and are consistent with applicable state and
federal laws and regulations. County Alcohol and Drug Administrators are responsible
for identifying laws and regulations that may apply to restrictions or requirements they
set.

Information Security Considerations

ADP standards do not require encryption of the data in the electronically signed record
for compliance. However, counties are responsible for taking appropriate security
measures to safeguard the contents of all electronic records and complying with Welfare
and Institutions Code section 5328, the Confidentiality of Medical Information Act,
California Government Code section 6254, and all other applicable federal and state
laws and regulations.

Obtaining Consumer Signatures

In many situations, the substance abuse consumer, or his/her representative, must
acknowledge his/her willingness to participate in and accept the treatment plan. In
paper-based systems, the consumer, or his/her representative, physically signs a
document to that effect. As an alternative to paper, it is proposed that counties and
providers use any of the following approaches:

1) Scanning paper consent documents, treatment plans or other medical record
documents containing consumer signatures;
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2) Capturing signature images from a signature pad,

3) Recording biometric information, such as a fingerprint using a fingerprint scanner;
or,

4) Entering authenticating information, such as a password or personal identification
number (PIN), known only to the consumer or authorized representative.

If a signature is unavailable, an electronically signed explanation must be provided by
the County Alcohol and Drug Program Administrator or his/her designee.

Health Insurance Portability and Accountability Act (HIPAA) Compliance

In addition to complying with the standards in this letter for electronic signatures and
electronically signed records, counties and providers that manage consumer substance
abuse information must be in full compliance with all applicable HIPAA security
standards. Counties and providers are required to be in full compliance with the
timelines and other requirements established by the federal government.

ADP Audit Requirements for Electronically Signed Records

Electronic records and electronically signed records may replace paper-based records
for purposes of an ADP audit, licensing, or certification review. Counties and contract
providers must conform to the standards for electronic signatures in electronically signed
records set forth in this ADP Bulletin. When ADP conducts an audit, licensing, or
certification review, counties and contract providers must make the following available
upon arrival of ADP staff at the County or provider site:

Physical access to EHR systems .

Adequate computer access to the EHR needed for the audit or review

System or network access to electronic records such as user IDs and passwords
Access to printers and capability to print necessary documents

Technical assistance as requested

Scanned documents, if needed, that are readable and complete

e © & © e ¢

The above documentation shall be sufficient to ensure that electronically signed records
are capable of verification by qualified auditors, analysts, or investigators.

QUESTIONS/MAINTENANCE

If you have questions regarding this bulletin, please contact:

John McCarthy

Enterprise Architect and Information Security Officer
Information Management Services Division

(916) 323-9892

Email: jmccarthy@adp.ca.gov
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An additional copy of this document may be requested through the ADP Resource
Center at (800) 879-2772. This bulletin is also available on the ADP Web page at
www.adp.ca.gov.

EXHIBITS

Exhibit 1: Electronic Signature Agreement
Exhibit 2: Electronic Signature Certification

DISTRIBUTION

County Alcohol and Drug Program Administrators
Strategic Local Government Services, LLC
Director’'s Advisory Council

ADP Deputy Directors

Denise Blair, CIO, Department of Mental Health





, Exhibit 1
ELECTRONIC SIGNATURE AGREEMENT

This Agreement governs the rights, duties, and responsibilities of
County in the use of an electronic signature in County.

The undersigned understands that this Agreement describes my obligations to protect
my electronic signature, and to notify appropriate authorities if it is stolen, lost,
compromised, unaccounted for, or destroyed. | agree to the following terms and
conditions:
« | agree that my electronic signature will be valid for one year from date of
issuance or earlier if it is revoked or terminated per the terms of this agreement.
« | will be notified and given the opportunity to renew my electronic signature each
year prior to its expiration. The terms of this Agreement shall apply to each suc
renewal, :
= | will use my electronic signature to establish my identity and sign electronic
documents and forms. :
« | am solely responsible for protecting my electronic signature.
. If | suspect or discover that my electronic signature has been stolen, lost, used
by an unauthorized party, or otherwise compromised, then | will immediately

notify the County Alcohol and Drug Administrator or his/her designee and request -

that my electronic signature be revoked.

« | will then immediately cease all use of my electronic signature.

. | agree to keep my electronic signature secret and secure by taking reasonable
security measures to prevent it from being lost, modified or otherwise
compromised, and to prevent unauthorized disclosure of, access to, or use of it
or of any media on which information about it is stored.

« | will immediately request that my electronic signature be revoked if | discover or
suspect that it has been or is in danger of being lost, disclosed, compromised or
subjected to unauthorized use in any way.

« | understand that | may also request revocation at any time for any other reason.

« If | have requested that my electronic signature be revoked, or | am notified that
someone has requested that my electronic signature be suspended or revoked,
and | suspect or discover that it has been or may be compromised or subjected
to unauthorized use in any way, | will immediately cease using my electronic
signature. | will also immediately cease using my electronic signature upon
termination of employment or termination of this Agreement.

« | further agree that, for the purposes of authorizing and authenticating electronic
health records, my electronic signature has the full force and effect of a signature
affixed by hand to a paper document.

Requestor
Signature Date

Requestor

Printed Name

Approver

Signature Date

Title






Exhibit 2

COUNTY ALCOHOL AND DRUG PROGRAM ADMINISTRATOR
ELECTRONIC SIGNATURE CERTIFICATION

| certify that the electronic signatures affixed to the electronic health records on the
computer systems employed by or on behalf of County
comply with the provisions of Department of Alcohol and Drug Programs Electronic
Signatures Bulletin 10-01.

Date

Signature of County Alcohol and Drug Program Administrator

Date

Printed Name of County Alcohol and Drug Program
Administrator

Attached is a detailed explanation of how the electronic signature mechanism within our
EHR system complies with ADP Bulletin 10-01.
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PURPOSE

This bulletin updates counties and the provider network on the realignment of State
alcohol and other drug (AOD) programs and informs counties and the field of important
implementation actions.

DISCUSSION

As part of the Fiscal Year (FY) 2011-12 enacted State Budget and accompanying law
(Chapter.40, Statutes of 2011 [Assembly Bill (AB) 118] and Chapter 13, Statutes of
2011, First Extraordinary Session [ABX1 16]), funding for specific state AOD programs
is moved from the State to local governments to meet local community needs and
priorities. The programs that are realigned are as follows:

Women's and Children’s Residential Treatment Services
Comprehensive Drug Court Implementation Act

Drug Court Partnership

Dependency Drug Courts

Non-Drug Medi-Cal Perinatal

Non-Drug Medi-Cal Regular

Drug Medi-Cal

NO oS wWN

Programs and Funding: Under Realignment 2011, state sales tax will comprise
the dedicated revenue to support these programs. The revenue will be deposited
into the newly created Local Revenue Fund 2011 that contains several accounts

for the realigned funds, one of which is the Health and Human Services (HHS)
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Account. Per AB 118, a percentage of the Local Revenue Fund 2011 will be
allocated to the HHS Account. The HHS Account contains four Subaccounts for
AOD services. These four Subaccounts are:

¢ Women's and Children's Residential Treatment Services

s Drug Court

o Non-Drug Medi-Cal Substance Abuse Treatment Services

e Drug Medi-Cal (DMC)

Note that the Drug Court Subaccount would cover the following programs:
o Comprehensive Drug Court Implementation Act
o Drug Court Partnership
o Dependency Drug Courts

The Non-Drug Medi-Cal Substance Abuse Treatment Services Subaccount would cover
the following programs:

o Perinatal Services

o Alcohol and Other Drug Services

Pursuant to AB 118, counties are to establish local accounts for the realigned funds. As
such, counties must create a local Health and Human Services Account within the
County Local Revenue Fund 2011 where monies will be deposited. Counties should
ensure adequate tracking of AOD funds for audit purposes. Revenues deposited for the
four AOD subaccounts will be disbursed by the State Controller’'s Office (SCO) to
counties on a monthly basis for the purposes specified in Government Code Section
30025 (f)(7). The monthly disbursements are scheduled to begin in early October 2011,
per the schedule provided by the Department of Finance.

The effective date of realignment for State AOD programs and funding is July 1, 2011.
ADP is only authorized to reimburse counties for DMC services under the State-County
NNA (Negotiated Net Amount)-DMC contract for services provided through August 31,
2011. Those state costs will be reimbursed at a later date.

For counties where DMC providers have a DMC direct contract with ADP, the State will
continue to work with the providers and counties to ensure that DMC services are
available either through a county contract with the provider, a county contract with
another county, or a county contract with ADP. The complete transfer of these
contracts must be accomplished no later than December 1, 2011.

Allocation Schedule of Disbursement: The Department of Finance has submitted an
allocation schedule to the SCO for distributions for the AOD subaccounts. Attached is a
summary of the county allocation percentages provided to the SCO for use in disbursing
the funds deposited in the AOD subaccounts for the September, October, and
November 2011 allocations. Further allocation schedules will be provided by the DOF
later in FY 2011-12.
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As the Department of Alcohol and Drug Programs implements the provisions of
Realignment during FY 2011-12, discussions with DOF and the County Alcohol and
Drug Program Administrators Association of California will continue to further refine
subaccount distributions and claiming processes pursuant to AB 118.

For the Women's and Children's Residential Treatment Services Subaccount, Drug
Court Subaccount, and the Non-Drug Medi-Cal Substance Abuse Treatment Services
Subaccount, the allocation percentage is based on each county's share of the

FY 2010-11 statewide total. County allocation percentages for these subaccounts are
not expected to change in FY 2011-12.

For the DMC Subaccount, the allocation percentage is based on prior year county
contract amounts or the amount of DMC claims generated by services to a county’s
beneficiaries. The DMC Subaccount disbursement percentages may be adjusted
during FY 2011-12 based on additional data received.

County-State Contracts and Direct Drug Medi-Cal Contracts: Under existing law
and the recently enacted realignment statutes (AB 118 and ABX1 16), the State-County
contracts will be amended to reflect the changes in law. The law allows counties
flexibility to contract with other counties or with ADP for the delivery of DMC services.
ADP is committed to assisting counties with the realignment transition and is drafting
amendments to the current State-County contracts. Instructions to counties and
providers for any changes in the reimbursement process will be issued in a separate
bulletin. For questions concerning DMC Direct Contracts, please contact:

Susan King, Manager

Fiscal Management and Accountability Branch
Program Services Division - Treatment
Department of Alcohol and Drug Programs
1700 K Street

Sacramento, California 95811

(916) 323-6698

Susan.King@adp.ca.gov

REFERENCES

Chapter 40, Statutes of 2011 (AB 118)
Chapter 13, Statutes of 2011 (AB 16, First Extraordinary Session)
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QUESTIONS

For other questions regarding this bulletin, please contact:

Robert Maus, Manager

Program and Fiscal Policy Branch
Program Services Division - Treatment
Department of Alcohol and Drug Programs
1700 K Street

Sacramento, CA 95811

(916) 323-1074

Robert.Maus@adp.ca.qov

Additional copies of this document may be accessed-through ADP's Website at
www.adp.ca.gov. '

EXHIBITS
Department of Alcohol and Drug Programs FY 2011-12 Allocation Percentages
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County Alcohol and Drug Program Administrators
Director's Advisory Council and Constituency Members
Drug Court Coordinators

AOD Service Providers
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Department of Alcohol and Drug Programs Exhibit A
FY 2011-12 Allocation Percentages for the following Subaccounts ADP Bulletin 11-11
within the Local Revenue Fund 2011, Health and Human Services Account:

~Women and Children's Residential Treatment Services Subaccount

-Drug Court Subaccount

-Non-Drug Medi-Cal Substance Abuse Treatment Services Subaccount

~-Drug Medi-Cal Subaccount

September 15, 2011

—
Allocation Percents for
Allocation Percents for Non-Drug Medi-Cal | Allocation Pereents for
Women & Children’s Allocation Percenits for Substance Abuse Drug Medi-Cal
County Residential Treatment Drug Court Subaccount. Treatment Services Subaccount,
Services Subaccolint, Government Code Subaccount. Government Code
Government Code 30025(bj(d) and 30020 2(c)I  Government Code 30025(bj(d) and
30025(b)(d) and 30029 2(c) 30025(bi(d) and 30029.2(c)
30029 2(c)
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To: ' - INITIATIVE COORDINATOR
ATTORNEY GENERAL'S OFFICE

Office of the Attorney General
State of California
Sept. 20, 2011

I am requesting that the enclosed proposition be submitted for Title and Summary for the 2012 election
year, November 6, ballot. ' : .

Submitted by

v

Robert Pack

Email bpack@shcglobal.net

Cell 925-918-0843





September 30, 2011

California State Ballot Measure / Proposition for 2012
Submitted by Robert S. Pack

Email
bpack@sbcglobal.net

tel 925-918-0843

Proposal for Title and Summary

SUMMARY

Imposes a tax on every manufacturer and importer, or other
person that makes the first sale in the state, of a

Schedule I, IIT or IV controlled substance, at the rate of
$0.0025 per pill. Creates a fund to support the Controlled

Substance Utilization Review and Evaluation System (CURES).

CHANGES TO EXISTING LAW

Existing federal law: )

Regulates the manufacture, importation, possession, use,
and distribution of certain substances, including
controlled substances, and classifies these substances by
Schedules based on a criteria which includes potential for
abuse, currently accepted medical use for treatment in the
U.S., and international treaties.

Requires the Department of Justice (DOJ) to maintain CURES
for electronic monitoring of the prescribing and dispensing
of Schedule I, I and IV controlled substances by all

* practitioners authorized to prescribe or dispense these
controlled substances. '
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Requires all practitioners authorized to prescribe or

dispense these controlled substances to report specified

information every time these controlled substances are
- prescribed or dispensed.

* This proposition
Imposes a tax at the rate of $0.0025 per pill included in
Schedule 11, II, or IV upon every manufacturer and -
importer of controlled substances classified as Schedule
I, ML, or IV, or other person that makes the first sale
in this state of a Schedule II, I1I, or TV controlled
substance.

Requires the State Board of Equalization to administer and

~ collect the tax pursuant to the procedures set forth in the
Fee Collection Procedures Law. Requires the board to
deposit all taxes, penalties, and interest collected, less
refunds and administrative costs, in the CURES Fund, which
this propositionwould create. :

Réqﬁireé moneys in the fund, upon appropriation by the
Legislature, to be allocated to DOJ for the cost of the
CURES program, as specified.

Requires a person that manufactures controlled substances
classified in Schedule I, III, or IV in this state, or

that imports controlled substances classified in Schedule

10, 101, or IV in to this state, to register with DOJ to enable the
department to report specified information to the board for
purposes of collecting a tax on those persons

DOJ estimates that over 45 million prescriptions are
written annually, and two billion pills are related to
those prescriptions. The $0.0025 tax per pill included in
Schedule II, I, or IV proposed by SB 1071 is estimated by
DO to raise-approximately $5 million in spemal fund

~ revenues,
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BACKGROUND AND DISCUSSION:

According to the author, is a response to the
steadily worsening prescription drug abuse crisis. The
author states that prescription drug abuse has serious
consequences for both abusers and the public. Each year,
hundreds of people die from preseription drug overdose and
dozens more are injured or killed by prescription drug

~ abusers driving under the influence of medication. The
author contends that the “measue” will belp to curb prescription
drug abuse by providing revenues to sustain the Controlled
Substance Utilization Review and Evaluation System (CURES),
which is designed to control the misuse, abuse, and
trafficking of dangerous prescription narcotics.
It is the author's intent to impose a tax on Schedule I,
I and IV drugs that are in the form of pills, that will
produce roughly $5 million per year to support the CURES
program. ' : . - ‘

A priority for the use of the funds would be increasing the
rate at which authorized persons access information from
“he CURES Internet database pertaining to prescribing
controlled substances, related to patient histories on
being prescribed controlled substances.

Controlled substances A | .
Controlled substances are drugs that have a high potential
for abuse, and are regulated by both state and federal
government. The federal government regulates the
manufacture, distribution, and dispensing of controlled
substances through the Controlled Substances Act of 1970
(Act). The Act ranks into five schedules those drugs known
to have potential for physical or psychological harm, based |
on three considerations: 1) their potential for abuse; 2)
their accepted medical use; and, 3) their accepted safety

" under medical supervision. <

Schedule I controlled substances have a high potential for
abuse and no generally accepted medical use such as heroin,
LSD and marijuana. Schedule II controlled substances have
a currently accepted medical use in treatment, or &

currently accepted medical use with severe restrictions,

and have a high potential for abuse and psychological or
physical dependence. Schedule II drugs can be narcotics or
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non-narcotic. Examples of Schedule II controlled
substances include morphine, methadone, Ritalin, Demerol,
Dilaudid, Percocet, Percodan, and Oxycontin. Schedule Il

- and IV drugs include Vicodin, Zanex, Ambien and other
anti-anxiety drugs that generally have less potential for
abuse than Schedule II drugs, but are known to be mixed in
specific ways to achieve a narcotic-like end product.
Schedule V drugs are available over the counter.

Prescription drug abuse and drug monitoring programs
Excluding alcohol, prescription drugs are the second most
commonly abused substance, after marijuana, according to a
2007 study by the Substance Abuse and Mental Health
Services Administration. The National Survey on Drug Use
and Health estimatés that 20 to 30 percent of California's
- drug abusers primarily use prescription drugs, and a 2005

survey by the Drug Abuse Warning Network estimates that
non-medical use of pharmaceuticals accounted for more than

. half a million emergency room visits in the state. The DOJ
reports that Valium, Vicodin, and Oxycontin are the most
prevalent pharmaceutical drugs obtained fraudulently, and -
Vicodin and Oxycontin are the two most abuused phannaceutzcal '
drugs in the United States.

Most states use Prescripﬁon Drug Monitoring Programs to

- help regulatory and law enforcement agencies and public
health officials collect and analyze controlled substance
prescription data. Statewide databases contain information
from pharmacists and other prescribers on drugs dispensed
in the state.

According to the National Conference of State Legislatures,
as of late 2010, 40 states had laws establishing the
monitoring programs, and 33 states were operating such
programs. The programs vary in how they identify and
investigate potential abuse. Some are reactive,
health-oriented monitoring programs that generate reports
only in response to specific inquiries.

- Other states
identify and investigate cases, as well as unsolicited reports
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when suspicious behavior is detected.

Controlled Substance Utilization Review and Evaluation
System (CURES) ’ o

Since 1940, DOJ has maintained a state database o
dispensed prescription drugs with a high potential for
misuse. This information is currently stored in the CURES
program, which contains over 100 million entries of -
controlled substance drugs that have been dispensed in
California. Each year the CURES program responds to more
that 60,000 requests from authorized practitioners and
pharmacists for patient prescription history information.

_In September of 2009, the Attorney General launched the
Prescription Drug Monitoring Program (PDMP) system allowing .
pre-registered users, including licensed health care

 prescribers eligible to prescribe controlled substances,
pharmacists authorized to dispense controlled substances,
law enforcement, and regulatory boards, to access real-time
patient controlled substance history information through a
secure website. Prior to adoption of PDMP, doctors and
pharmacists had to request information by fax, mail or
phone, and wait days for a response. A $1.1 million
federal grant and additional state resources were used to
develop the new system. Under the system, a registered
person authorized to prescribe or dispense a controlled
substance is able to instantly look up a new patient's
controlled substance history to determine whether the
patient legitimately needs medication or is doctor

- shopping, the act of visiting several doctors to obtain
multiple prescriptions for drugs. The system also assists

- persons authorized to prescribe or dispense controlled
substances to assure patient safety.

In order to obtain access to the system, authorized persons -
must first register with CURES by submitting an application
and notarized documentation including: Drug Enforcement
Administration Registration, State Medical License or State
Pharmacy License, and a government issued identification.

While all persons authorized to prescribe or dispense '
controlled substances must submit information to be entered
into the system, a very small percentage of these persons -
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are availing themselves of the database when it comes to
checking patient history before a prescription is written

or dispensed. According to DOJ, out of the 185,000 persons
authorized to write or dispense controlled substances, a
total of 5,434 have registered to access the database and |
to date, 2,458 have been approved, others may be pending
additional information, notaxy, documentation, or
confirmation. :

Dissemination or distribution of PDMP information to anyone
other than the registered user is strictly prohibited.
Disciplinary, civil or criminal actions are taken by the

DOJ and/or appropriate Regulatory Board for any misuse or
inappropriate accessing of patient data. HIPAA and all
confidentiality and disclosure provisions of California law
cover the information contained in this database, which
includes the patient's dispensed drug record, including

drug name; date filled; quantity, strength and number of
refills; pharmacy name and license number; doctor's name
and DEA number; and, prescription number.

In 2008, the Attorney General and the CURES team targeted
the top 50 doctor shoppers in the state, who averaged more -
than 100 doctor and pharmacy visits to collect massive
quantities of addictive drugs like Valium, Vicodin, and
Oxycontin. The crackdown led to the arrest of dozcns of
suspects.

CURES also alerts law enforcement and licensed medical

" professionals to signs of illegal drug diversions. In .
2008, the Attorney General and the Simi Valley Police
Department conducted a drug-trafficking investigation
which revealed a conspiracy in which stolen identities of
eight doctors were used to illegally write prescriptions.
The drug ring also stole the identities of dozens of
citizens in order to fill the fraudulent prescriptions, and
were able to obtain more than 11,000 pills for drugs like
Oxycontin and Vicodin. In May 2009, the CURES team worked
with the Ventura County Sheriff's Office to provide
detectives with the prescribing history of a Burbank doctor
accused of writing hundreds of fraudulent prescriptions.
Seven of his patients died from prescription-drug '
overdoses.
Following an investigation, that included the
CURES report of the prescriptions he had written, the
doctor faced criminal charges, lost his medical license and
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surrendered his license to prescribe controlled substances.

Current funding for CURES
According to documentation provided by DOJ, costs of the
CURES program in the current year are funded from the
following sources:
$379, 432.17 from the General Fund for personnel -
salary and benefits; and
$296,000 from the Department of Consumer Affairs
Boards for data collection, software licenses, and
department IT. functions, ($10,000 - Nursing Board,
-$92,000 - Pharmacy Board, $150,000 - Medical Board,
$4,000 - Osteopathic Medical Board, and $40,000 - -
Dental Board).

Additionally, a total of $9,102,323 in grant monies have
been awarded to the CURES program since 2003, as follows:
. Bureau of U. S. Justice Administration:
$297,7452003 (2003), $350,000 (2004), 4000,000 (2006)
and $4000,000 ¢2007), primarily for staff and
onsultant time. ‘
The Substance Abuse and Mental Health Servmes
Administration: $454,578 (2009). -
CURES has also submitted an application for Bureau of
Justice Funds for 2010.

Prior legislation

SB 734 (Torlakson), Chapter 487, Statutes of 2005,
authorized new tamper-resistant prescription pads and
permitted online access to CURES, pendmg the acquisition
of private funding.

SB 151 (Burton), Chapter 406, Statutes of 2003, eliminates
the sunset on the CURES program, eliminates the requirernent -
that Schedule TI controlled substances prescriptions be
written on triplicate forms, adds a requirement that
Schedule I controlled substances be included in CURES

AB 2655 (Matthews), Chapter 345, Statutes of 2002, extended
the sunset date of the CURES program by five years.

Permits a licensed health care practitioner to make

a written request of the DOJ for the history of controlled
substances dispensed to an  individual, and permits DOJ to
provide the history of controlled substances dispensed to
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an individual to licensed health care practitioners and
pharmacists.

SB 1000 (Johannessen) 2001 would have allowed a

practitioner eligible to obtain triplicate preseription

forms for Schedule II controlled substances or a pharmacist

to request the history of controlled substances dispensed

to an individual under his or her care based on data

contained in CURES. This bill was vetoed by the Governor.

AB 2018 (Thompson), Chapter 1092, Statutes of 2000, revised
prescription requirements for Schedule II controlled
substances by permitting practitioners to receive more than
100 triplicate prescription blanks in a 30-day period as

well as other changes. ‘

SB 1308 (Committee on Business and Professions), Chapter
655, Statutes of 1999, extended the CURES pilot project by
three years and requires DOJ to submit annual status

reports on the program to the Legislature.

AB 2693 (Migden), Chapter 789, Statutes of 1998, exempts
prescriptions for Schedule II controlled substances for
patients with a terminal illness from triplicate

prescription form requirements in existing law.

AB 3042 (Takasugi), Chapter 738, Statutes of 1996, required
DOJ, contingent on the availability of funds, to establish
CURES for electronic monitoring of the prescribing and

* dispensing of Schedule Il controlled substances by all
practitioners authorized to prescribe or dispense these:
controlled substances as a three-year pilot program.

- An act to amend Section 11165 of, and to add and repeal Section
11165.05 of, the Health and Safety Code, and to add and repeal Section
17054.8 of, and to add and repeal Part 33 (commencing with Section
70001) of Division 2 of, the Revenue and Taxation Code, relating to
prescription drugs taxation, to take effect immediately, tax levy. ‘

Existing law imposes various taxes, including taxes on the privilege
of engaging in certain activities. The Fee Collection Procedures Law,
+ the violation of which is a crime, provides procedures for the collection
of certain fees and surcharges. ' ‘
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Existing law also requires the Department
of Justice to maintain the Controlled Substance Utilization Review and

Evaluation System (CURES) for the electronic monitoring of the
prescribing and dispensing of Schedule 11, Schedule III, and Schedule
IV controlled substances by all practitioners authonzed to prescribe or
dispense these controlled substances.

- This Proposition would, on and after January 1, 2013, impose a tax at the
rate of $0.0025 per pill included in

Schedule T, ITI, or IV upon every manufacturer and importer of controlled
- substances classified as Schedule II, III, or IV, or other person that

makes the first sale in this state of a Schedule I, III, or TV controlled
substance. The tax would be administered by the State Board of
Equalization and would be collected pursuant to the procedures set forth
in the Fee Collection Procedures Law.

The Proposition would require the board to deposit all taxes, penalties, and

interest collected, less refunds and administrative costs, in the CURES

Fund, which this Proposition would create. This Proposition would require moneys in
the fund, upon appropriation by the Legislature, to be allocated to the

Department of Justice for the cost of administration of the CURES

program, as specified. :

This Proposition would also require a person that manufactures controlled
substances classified in Schedule II, III, or IV in this state, or that

imports controlled substances classified in Schedule II, 11, or IV into

this state, to register with the Department of Justice to enable the
department to report specified information to the board for purposes of
collecting a tax on those persons.

Because this Proposition would expand the application of the Fee Collection
Procedures Law, the violation of which is a crime, it would impose a
state-mandated local program.

The California Constitution requires the state to reimburse local
agencies and school districts for certain costs mandated by the state.
Statutory provisions establish procedures for making that reimbursement.

This Proposition would provide that no relmbursement is required by this act
for a spec1ﬁed reason.
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This proposition would take effect immediate}y as a tax levy.

1 we find:

2 following examination:

3 (a) The CURES program is a valuable investigative, preventive,

4 and educational tool for law enforcement, regulatory boards,
educational researchers, and the health care community.

6 (b) Each year the CURES program responds to more than 60,000

7 requests from practitioners and pharmacists to (1) help identify

8 and deter drug abuse and diversion through accurate and rapid

9 tracking of Schedule II, I, and IV controlled substances, (2) help
practitioners make better prescribing decisions, and (3) cut down

11 on the misuse, abuse, and trafficking of prescription drugs in

12 California. '

13 (¢). The manufacture and importation of Schedules I, III, and

14 IV controlled substances have had deleterious effects on private
and public interests, including the misuse, abuse, and trafficking

16 in dangerous prescription medications resulting in injury and death.
17 The tax that is imposed by this bill on manufacturers and importers -
18 of Schedules I, TII, and IV controlled substances seeks to mitigate
19 these effects of the drugs by supporting the operation of the
CURES program, which has proved a cost-effective tool to help

21 to reduce the misuse, abuse, and trafficking of those drugs. -

22 (d) It is the nature of these Schedule I, III, and I'V controlled

- 23 substances that their addictive qualities and the ever present market
24 for their misuse and abuse pose inherent risks to public health that
must be systematically addressed, as by the CURES program. ‘
26 Once these products are present in California, ad hoc enforcement
27 of conditions on distribution and criminal and civil sanctions on
28 downstream actors in the distribution system are extraordinarily

29 costly, ineffective, and inefficient means to attempt to control the

~ misuse, abuse, and trafficking of these substances. It is therefore

31 appropriate for manufacturers and importers, which benefit from
32 the commercial markets for these inherently dangerous products

33 with knowledge of their potential for misuse and abuse absent

34 systematic tracking and monitoring, to pay for the cost-effective

- CURES program. '

36 SEC. 2. Section 11165 of the Health and Safety Code is

11165. (a) To assist law enforcement and regulatory agencies

in their efforts to control the diversion and resultant abuse of
Schedule I, Schedule III, and Schedule IV controlled substances,
and for statistical analysis, education, and research, the Department

- of Justice shall, contingent upon the availability of adequate funds
from the CURES Fund and from the Contingent Fund of the
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Medical Board of California, the Pharmacy Board Contingent
~ Fund, the State Dentistry Fund, the Board of Registered Nursing
Fund, and the Osteopathic Medical Board of California Contingent

Fund, maintain the Controlled Substance Utilization Review and
Evaluation System (CURES) for the electronic monitoring of the
prescribing and dispensing of Schedule 11, Schedule ITI, and -
Schedule IV controlled substances by all practitioners authorized .
to prcscnbe or dispense these controlled substances.

(b) The reporting of Schedule IIT and Schedule IV controlled
substance prescriptions to CURES shall be contingent upon the

+ availability of adequate funds from the Department of Justice. The
Department of Justice may seek and use grant funds to pay the
costs incurred from the reporting of controlled substance
prescriptions to CURES. Funds shall not be appropriated from the
Contingent Fund of the Medical Board of California, the Pharmacy
Board Contingent Fund, the State Dentistry Fund, the Board of

- Registered Nursing Fund, the Naturopathic Doctor’s Fund, or the
Osteopathic Medical Board of California Contingent Fund to pay
the costs of reporting Schedule IIT and Schedule IV controlled
substance prescriptions to CURES.

(c) CURES shall operate under existing provisions of law to
safeguard the privacy and confidentiality of patients. Data obtained
from CURES shall only be provided to appropriate state, local,

and federal persons or public agencies for disciplinary, civil, or
criminal purposes and to other agencies or entities, as determined "
by the Department of Justice, for the purpose of educating
practitioners and others in lieu of disciplinary, civil, or criminal
actions. Data may be provided to public or private entities, as
approved by the Department of Justice, for educational, peer
review, statistical, or research purposes, provided that patient
information, including any information that may identify the
patient, is not compromised. Further, data disclosed to any
individual or agency as described in this subdivision shall not be
disclosed, sold, or transferred to any third party.

(d) For each prescription for a Schedule II, Schedule III, or

" Schedule IV controlled substance, the dispensing pharmacy or
clinic-shall provide the following information to the Department

of Justice on a weekly basis and in a format specified by the
Department of Justice:

(1) The full name, address, and telephone number of the ultimate
user or research subject, or contact information as determined by
the Secretary of the United States Department of Health and Human
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" Services, and the gender and date of birth of the ultimate user.
(2) The prescriber’s category of licensure and license number;
federal controlled substance registration number; and the state
medical license number of any prescriber using the federal
controlled substance reglstranon numbcr of a government-exempt
facility.

(3) Pharmacy prescription number, license number, and federal
controlled substance registration number.

(4) NDC (National Drug Code) number of the controlled
substance dispensed.

(5) Quantity of the controlled substance d1spensed

(6) ICD-9 (diagnosis code), if available.

(7) Number of refills ordered. '

(8) Whether the drug was dispensed as a refill of a prescnptlon
or as a first-time request.

(9) Date of origin of the prescnptmn.

(10) Date of dispensing of the prescription.

SEC. 3. Section 11165.05 is added to the Health and Safety
Code, to read:

11165.05. (a) A person that manufactures controlled Substances
classified in Schedule II, III, or IV in this state, or that imports
controlled substances classified in Schedule II, III, or IV into this
state, shall register with the Department of Justice to enable the
department to report to the State Board of Equalization the persons
subject to this section and to the tax imposed pursuant to Part 33
(commencing with Section 70001) of Division 2 of the Revenue
and Taxation Code.

(b) A person shall not sell or distribute any controlled substance
classified in Schedule IT, I, or IV in the state if the product is
received or purchased from a manufacturer or importer that is not
registered in accordance with the requirements of this section.

(b) A person required to register with the department shall file

an annual report with the department. The annual report shall be
due on or before January 1, 2013, and on or before January 1 each
year thereafter, and shall provide the name, address, and telephone
number of the person required to register.

)

.(c) A person required to register with the department shall also

file a quarterly report with the department. The quarterly report
shall be due on the last day of the month following each quarterly
period and shall provide all of the following information: '
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(1) The number of Schedule II, I, or IV pills the registrant has
sold in this state during that quarterly reporting period.

(2) The number of Schedule II, III, or IV pills the registrant has
imported into this state during that quarterly reporting period.

(3) The number of Schedule II, I, or IV pills the registrant has
sold, transferred, or otherwise furnished to other persons in this
state during that quarterly reporting period.

(4) Any other information the department deems necessary for

the purpose of administering this section.

(e : :

(d) Each registrant that is required to provide the information
required by this section may be subject to audit by the department.
® B : /

(e) On the last day of each month following the due date for
filing a quarterly report pursuant to subdivision (d), the department
shall send to the State Board of Equalization a report ¢ontaining
all of the following information:

(1) The name, address, and telephone number of each person
required to register with the department pursuant to this section,
and the necessary information regarding who owes the tax imposed -
pursuant to Part 33 (commencing with Section 70001) of Division
2 of the Revenue and Taxation Code on each Schedule II, II, or
IV pill sold in this state in the amount of $0.0025 per pill for the
previous quarterly period. o .
(2) The number of Schedule I, III, or IV pills each registrant

‘manufactured in this state or imported into this state.

CONTROLLED SUBSTANCES TAX LAW

70001. This part shall be known and may be cited as the
Controlled Substances Tax Law.

70002. For purposes of this part:

(2) “CURES program” means the Controlled Substance
Utilization Review and Evaluation System program described in
Section 11165 of the Health and Safety Code.

(b) “Importer” means a person that imports controlled substances
classified in Schedule I, 11, or IV into this state, for sale or
distribution in this state.

(¢) “Manufacturer” means a person that manufactures controlled
substances classified in Schedule II, I, or TV sold in this state,
either directly or indirectly. .

(d) “Quarterly report” means the report that a registrant is
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required to file with the Department of Justice pursuant to Section -
11165.05 of the Health and Safety Code. »

(e) “Registrant” means a manufacturer or importer of controlled
substances classified in Schedule I, ITI, or IV that is required to
annually register and report certain information to the Department
of Justice pursuant to Section 11165.05 of the Health and Safety
Code.

70003. On and after January 1, 2013, a tax is hereby imposed

at the rate of $0.0025 per pill included in Schedule II, I, or IV
upon every manufacturer and importer of controlled substances
classified as Schedule II, ITI, or IV, or other person that makes the
first sale in this state of a Schedule 11, III, or IV controlled
substance. The tax imposed by this part is for the purpose of
reimbursing the Department of Justice for the.cost of administering
the CURES program, which provides for the electronic monitoring
of the prescribing and dispensing of controlled substances classified
in Schedule I, I11, or IV.

70004. The board shall administer and collect the tax imposed

by this part pursuant to the Fee Collection Procedures Law (Part
30 (commencing with Section 55001)). For purposes of this part,
the references in the Fee Collection Procedures Law to “fee” shall
include the tax imposed by this part and references to “feepayer”
shall include a person required to pay the tax imposed by this part.

70005. Each person required to pay the tax shall prepare and

file with the board a return in the form prescribed by the board

containing information as the board deems necessary or appropriate

for the proper administration of this part. The return shall be filed
“on or before the last day of the calendar month-following the

calendar quarter to which it relates, together with a remittance
payable to the board for the amount of tax due for that period.

70006. The board may prescribe those forms and reporting
requirements as are necessary to implement the tax, including, but
not limited to, information regarding the total amount of tax due.

70007. (a) (1) The CURES Fund is hereby created in the State
Treasury. The CURES Fund shall consist of all taxes, interest,
penalties, and other amounts collected pursuant to this part, less
refunds and reimbursement to the board for expenses incurred in
the administration and collection of the tax. :

Page 14





(2) Money in the CURES Fund shall, upon appropriation by the
Legislature, be used to reimburse the Franchise Tax Board for
administrative costs related to Section 17054.8. '

(b) All moneys in the CURES Fund less refunds and
reimbursement pursuant to subdivision (a), shall, upon
appropriation by the Legislature, be allocated to the Department
of Justice for the following:

(1) The cost of the administration of the CURES program as
required by this section and Section 11165.05 of the Health and
Safety Code.

(2) The cost of the maintenance of, and any improvements to,

the CURES program.

(3) The cost of education and outreach relating to the CURES
program.

(4) The cost of the mvestlganon of abuses of the CURES
program. :

70008. This part shall remain in effect only until January 1,

2016, and as of that date is repealed.

.SEC. 6. No reimbursement is required by this act pursuant to
Section 6 of Article XIIIB of the California Constitution because
the only costs that may be incurred by a local agency or school
district will be incurred because this act creates a new crime or
infraction, eliminates a crime or infraction, or changes the penalty
for a crime or infraction, within the meaning of Section 17556 of
the Government Code, or changes the definition of a crime within
the meaning of Section 6 of Article XIII B of the California
Constitution. '

SEC. 7. This Proposition provides for a tax levy within the meaning of
Article IV of the Constitution and shall go into immediate effect.

HH
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